and he then complained of aching pain on using the wrist. X-ray (Fig 2) showed some increase in the degree of erosion of the scaphoid. Operation (June 1967): The wrist was explored, and a large soft brown villous tumour was found (Fig 3) . It occupied the entire joint space and extended beyond, displacing the flexor tendons and the median nerve anteriorly but not involving these structures in any way. The tumour mass was seen to invade the articular surfaces of the scaphoid and the lower end of the radius in a honeycomb fashion. The mass was removed as completely as possible and the wound closed. The patient made a good recovery and, apart from some residual stiffness, is symptom free. Histology: A mass of cellular connective tissue of variable density permeated by cleft-like spaces, many of them lined by obvious synovial cells. The cells within the clefts and in the denser connective tissue contained an abundance of hvmosiderin pigment. The connective tissue was hyaline in places. The margins of the lesions were not everywhere distinct but there was no evidence of malignancy, and the appearance supported the clinical diagnosis of pigmented villonodular synovitis.
Comment
The interesting features of this case are its anatomical situation and the relationship of the villous mass to bone. Intra-articular pigmented villonodular synovitis is most commonly found in the lower limb, especially the knee, and rarely in other joints (Jaffe et al. 1941) . It is not uncommon for the tenosynovial form of the disease to be found at the wrist involving the tendon sheaths, but primary intra-articular involvement is rare in this situation.
Intra-osseous extension of the articular form of the disease is said to occur at the chondroosseous junction and is rare (McMaster 1960) . One case with such involvement at the wrist joint has been reported (Lewis 1947). The X-ray (Fig 2) shows the typical appearance of the bony excavation. 
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